
Western Virginia EMS Council

Patrick County EMT-Enhanced Pilot Course

Subjective Student Field Preceptorship Evaluation Form

Field Preceptor:___________________

Student:___________________ Date:_______________________

Area of Evaluation 

Appearance

Attendance

Initiative-Motivation

Attitude-Cooperation

Human Relations &
Administrative Skills

Equipment & Supplies

Psychomotor Skills

Patient Care Environment

Patient Assessment

Decision Making

Knowledge

Quality of Care

Leadership

Miscellaneous

Recommendations/
Suggestions

Student Signature:

Preceptor Signature:

_______________________________________________

_______________________________________________

________________________

_______________________________________________________________________________

__________________________________________

Comments:


